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Received:  Comm. Date: 

Assigned to:  Response Date:  

Title of Project (max of 150 characters, including spaces)  (for RRC Use) 
Tracking #  

Project Subtitle (max of 75 characters)  

Applicant  Sponsor (e.g., graduate advisor, non-profit org, DBH, etc.)  
1. Name (last, first):  9. Name (last, first):  

2. Current Position:  3. Degree  10. Relationship to Applicant:  

4. Department, School, or Organization  11. Department, School, or Organization  

5. Address  12. Address  

6. Telephone  7. Fax  13. Telephone  14. Fax  

8. Email:  15. Email:  
16. Client contact? 
  Yes  No  

17. Involves children?  
  Yes  No  

18. General Design of Study 
 Experimental   Co relational (post-hoc)  Survey  Case Study  

19. TYPE(S) OF DATA TO BE COLLECTED 

 Archived Records (e.g., closed charts)   Client Surveys or Instruments Administered by Researcher(s) 

 Active Records (e.g., open charts)   Client Surveys or Instruments Administered by DBH Staff 

 CSI Database Extracts  Other  

20. DATES OF PROPOSED PROJECT PERIOD 
(MM/DD/YY) 

From: To:  

21. DATE OF FINAL 
REPORT (MM/DD/YY) 

 

22. ACADEMIC BASIS (if applicable) 
 Thesis   Dissertation  Class Project  
Other   

STATEMENT OF PROPOSAL: Concisely state both the project’s broad, long-term objectives and specific aims, specifying how the project relates to the 
mental health field. Briefly describe the research design and methods for achieving these goals.  This abstract is meant to serve as a succinct and accurate 
description of the proposed work, separate from supporting documentation. If the application is approved, this description, as is, will become public information. 
Therefore, do not include proprietary/confidential information. THIS IS A FILLABLE-FORM DOCUMENT.  PLEASE USE WORD PROCESSOR OR 
TYPE. DO NOT EXCEED THE SPACE PROVIDED.  
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